# 

PATENT 

Attorney's Docket No. ACT>?173 (1117-11) 



BRBI BOSTON 



COMBINED DECLARATION AM) POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, 
DIVISIONAL, CONTINUATION OR CIP> 



As a below named inventor, I hereby declare that: 

TYPE OP DECLARATION 

This declaration is of the following type: ' (check one applicable 
item below) 

H original 

□ design 

□ supplemental 

NOTE: If the declaration is for an International Application being filed as a 
divisional/ continuation or continuation-in-part application do not, 
check next item; check appropriate one of last three items. 

□ national stage of PCT 

NOTE: If one of the following 3 items apply then complete and .also attach 
ADDED PAGES FOR DIVISIONAL, CONTINUATION OR CIP. 

□ divisional 

□ continuation 

□ continuation-in-part (CIP) 

INVENTORSHIP IDENIIETC&rXON 

WARNING: If the inventors are each not the inventors of all the claims an 

explanation of the facts, including the ownership of all the claims 
ab the time the last claimed invention was made, should be 
submitted. 

My residence,, post office address and citizenship - are: as st-a-ted 
below next to ray name, I'beliove I am the original, first and 
sole inventor (if only one name is listed helow) m or ah original, 
first and joint inventor (if plural xiames a^e listed below) of 
the subject matter which is claimed and for which a .patent is 
sought on the invention entitled: 

OPTICAL DfiVlCE_ PACKAGE FOR FLIP-C HTP MOONtlNG^, j_ 
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SPECIFICATION IDENTIFICATION 

the specification o£ which: fccuaplete te; , ('.b; or fcj ; 

(a) □ is attached hereto . 

(b) . B was filed o n December 10, 2001 as □ Serial No. 

10 7 013,084 or □ Express Mail No., as Serial No. not 
yet known 

!• and was' amended on 

- (if applicable) . 

NOTE: Amendments filed after the original papers are deposited with the STQ which contain new 
matter are not accorded a filing date by being referred to in che declaration . 
Accordingly* the amendments involved are those filed with the application papers or, in 
tne case o£ a supplemental declaration/ arc those ametufeaents claiming matcee not 
encomp^eed in the orio^nal statement of indention or claims, see 37 C.F-R. 1.67. 

(c) □ was described and claimed in PCT International 

Application No. filed on 

and as amended under PCT Article 19 on 

(if any) . 



ACKtfOWIiEDGEMEira OF REVIEW OP PAPS&S AND DUTY OF CHffiOR 

I hereby state that I have reviewed and understand the 
contents of the above identified specification, including the 
claims , as amended by any amendment referred to above. 

1 acknowledge the duty to disclose information which is 
material to patentability as defined in 37 C.F,R. §1.56, and 

□ in compliance with this duty there is attached an information 
disclosure statement in accordance with 37 C.F-Rr 1.98* 



B*BI BOSTON „ mn 
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t ix:gg taa i t$17 «5S 8201 BRBI BOSTON 

PRIORITY CLAIM (35 TT.S.C. §119) (a) - (d) 

I hereby claim foreign priority benefits under Title 35 r 
United States Code, §il9(a)-(d) of any foreign application (s) for 
patent or inventor's certificate or of any PCT international 
application (s) designating at least one country other than the 
United States of America listed below and have also identified 
below any foreign application (s) for patent or inventor's 
certificate or any PCT international application {$) designating 
at least one country other than the United States of America 
filed by me on the same subject matter having a filing date 
before that of the application (s) of which priority is claimed. 

(complete (d) or (e) ) 

» 

(d) □ no such applications have been filed. 

□ such applications have been filed as follows ♦ 

wnere It: en. [c) is entered above end the r&tarnatiofLal Application vhieft designated *h<3 
U.S. itself claimed priority check irem to), enter ma details bclo* and make the 
priority claim. 

PRIOR FOREIGN/ PCT APPLICATION <S) FILED WITHIN 12 MONTHS 
(G MONTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 tJ.S.C- §119 (a) -(d) 



COOKERY (OR 
XNDtCRXCS IF PCZ) 


APPLICATION 
NUMBER 


DATE OF FILING 
fday, month, year J 


PRIORI CLMK2D 
UNDER 35 U-S.C. 119 








□ YES □ NO 








. □ yss □ no 



CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATION (S) 

(34 TJ.S.C. §119 (e)) 



I hereby claim the benefit under Title 35, United States 
Code, §119 (e) of any United States provisional application (s) 
listed below: 

PROVISIONBX APPLICATION NUMBER FILING DATE . 

6Q/ 255.865 Beceinber 14, 2000 

__/ . * ■ = 

RECEDED 

AUG 1 6 2002 (Declaration ana Power of Attorney 11-11 - page 3 o£ s) 

OFFICE OF PETITIONS 



0004 



(e) 



V 

r© 



-►03- 



Pl^fe type a plus sign (+) inside this box ^ ^ pto/sb/31<02<h) 

„, , Approved lot use through 1001/2002. OMB 0651 -0035 

r?©>' g.S.Parenl ana Trademark Office; U.S. DEPARTMENT OF COMMERCE 

rT^r the Pipmwfc Reduction Act of 1895. no persons are required to iwpwd to a celfcetlen of information unless It display a wM QMS control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Aft Unit 



Examiner Nam© 



Attorney Docket Number 



jji>lotz.(?*Y 



2\09l /II 



I hereby appoint: 



j^f _ Practitioners at Customer Number 
OR 




21710 



gnu unci \9) uaiiiw (— 





















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
* ^^T he above-mentioned Customer Number. 

j~l practitioners at Customer Number 



OR 



Placa Customer 
Number Bar Code 
Label here 



□ Firm or 
individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I amthe: 
E\1 Applicant/Inventor. : 

FT Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



Name 



Signature 



Date 



NOTE: Signatures of all the ii 
forms rf more than one signal 




SIGNATURE of Applicant or Assignee of Record 



q^&ssi 



ifcrs o^&ssignees of record of the entire interest of their representative^) are required. Submit multiple 
is required, sea below*. 



□ Total of 



fbrms are submitted. 



Burden Hour Statement: Tnls form is estimated to Lake 3 minutes to complete. Time wltl vary D v^ni on H r™ 

Tarnognt of 3m lyou pre required to complete this form should be sent to the Chief information Officer, U.S. Patent and Tr*< . 
20231. DO NOT send FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Comm.ssioner for Patents, Washington 



dependln^upcnfne n „ e _ e ^.^ e J^^ 

'ashington, DC^U ?2 1 1 

AUG 1 6 2002 



cn 
DC 
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BRBI BOSTON 




DECLARATION 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18. of the 
United States Code, and that- such willful false statements may 
jeopardize the validity of the application or any patent issued 
thereon . 

signature^) 

NOTE: Carefully indicate the family (or last) name as it should appear on 
the filing receipt and all other documents. 



Full name of sole or first inventos, Mi.ndaug^s F 

Inventor's signature /^U^^y^ SS£^ 

Date countrv of 1 

Residence — . 

Post Office Address 2006 sycamore Trail 

m^ksbura. VA 24060 



[ . Dautartas _ 



country of Citizenship. 
Blacksburq, VA 



USA 



Full name of second joiafcOnveiitor, if any pavi 



David W. Sherren 



Inventor's signatur 

Date 

Residence 



Country of Citizenship 
Blaoksbur ^r ™ 74060 



USA 



post Office Address 



3291. De^T Run Road 
Blacksburg- VA 24060 



> xnt^ipyeatjPj^ 



ttteal Ricks 



Full name of third joint i 

Inventor * s. signature - 

n**-** P//^ / Q2^ Country of Citizenship 

Post Office Address 



USA 



709 Progress St reet _ 
Blacksbur /T f TO 24060 



Full name of fourth joint inventor, if an y -1*m A» Steinberg 

Inventor's signature _ — TTZCTZ — 7^1 

Date Country of Citizenship J0SA_ _ 



Residence 

Post Office Address 



Ri»ff1c«bur "- VA 24060 



.410 Lee_ Street 
Rlaeksbur 



24060 



RECEIVED 

AUG 1 6 2002 
OFFICE OF PETITIONS 
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